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March 14, 2014

VIA ELECTRONIC FILING

Jocelyn G. Boyd, Esquire
Chief Clerk & Administrator

Public Service Commission of South Carolina

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Re: Application of Palmetto Wastewater Reclamation, LLC (Alpine Utilities and Woodland

Utilities Service Areas) for Adjustment of Rates and Charges
Docket No. 2014-69-S

Dear Ms. Boyd:

Enclosed please find three (3) letters of protest the South Carolina Office of Regulatory

Staff ("ORS") received from interested consumers in the above referenced matter. A review of

the protest letters on the Public Service Commission of South Carolina's ("Commission")
website for this docket shows no filing from these consumers. By this letter, ORS is providing

them so that they may be added to the consumer comments posted on the Commission's website.

Enclosure

Sincerely, . /

I :.7
leff:r_yiM. Nelson

, //./

i

cc: John M.S. Hoefer, Esquire (via e-mail)

March 14, 2014

VIA ELECTRONIC FILING

Jocelyn G. Boyd, Esquire
Chief Clerk & Administrator
Public Service Commission of South Carolina
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Re: Application of Palmetto Wastewater Reclamation, LLC (Alpine Utilities and Woodland
Utilities Service Areas) for Adjustment of Rates and Charges
Docket No. 2014-69-S

Dear Ms. Boyd:

Enclosed please find three (3) letters of protest the South Carolina Office of Regulatory
Staff ("ORS") received from interested consumers in the above referenced matter. A review of
the protest letters on the Public Service Commission of South Carolina's ("Commission")

website for this docket shows no filing from these consumers. By this letter, ORS is providing

them so that they may be added to the consumer comments posted on the Commission's website,

Enclosure

Sincerely,

i p~/'~~f
Jeff)ytM. Nelson

/
V

cc: John M.S. Hoefer, Esquire (via e-mail)
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Home (http://www.psc.sc._ov) / Forms (Index) / Format Complaint

Format Complaint

Date 311012014

Complainant or Lesa[ Representative Information: * Required Fields

Name

Firm (if applicable)

Mailing Address

A

City

E-mail

Name of Utility Involved in

Complaint

Type of Complaint (check appropriate box below.)

I- Bitting Error/Adjustments

F Meter Issue

I- Payment Arrangements

I-- Deposits and Credit Establishment

I-- Service Issue

I'- Disconnection of Service Water Quality

r- wrong Rate

1- Line Extension Issue

I'- Refusal to Connect Service

Other (be specific)

Have you contacted the urrice or Regulatory ,_J>_,_res f- r_o

Staff (ORS)?

9:#forms.psc. sc.gov/FormalComplaint 3/10/2014

Formal Complaint Page I ot'2

Home (http: //www.psc.sc.gov) / Forms (Index) / Forrnal Complaint

Formal Complaint

Date 3/10/2014

Compiainant or Legal Representative Information: 'equired Fields

Name

Firm (if applicabie)

Mailing Address

City State
1

Phone

E-mail

~W I
Complaint

Qci usM Cc4v8 ( I std +Q c) (f~ Q tl C)

Type of Complaint (check appropriate box below.)

Baling Error/Adjustments

I Meter Issue

l Payment Arrangements

I Deposits and Credit Establishment

Service Issue

Disconnection of Service Water Quality

Wrong Rate

Line Extension Issue

Refusal to Connect Service

JSC. Other (be specific)

Pnc.t-sLoccse. SI'~ vol~ ~Ltd
jycct cLFI i &cy etc

vdnst )-'e viceS,
Have you contacted the Office of Regulatory ~yes r No Name of ORS Contact

Staff (ORS)?

tu//forms.psc.sc.goy/FormalComplaint 3/10/2014



Concise Statement of Facts/Complaint: (This section must be completed. Attach additional information to this page tf
necessary.)

__ v___o,' ' _. _J_ _l _c, :_ _ _o-_ ___. ____ -

Relief Requested: (This s_:tion must be completed. Attach additional tnformaUon to this pa_e if necessary.)

coont 

Attachment to Complaint Form

Complete below only if your complaint involves

Was your ATTtT service activated after September 30, 2009?

Does your bill from AT&T Include monthly char_es for any

[- ATET Internet Access Service (dial-up or DSL)

i-- ATEtT Wireless Service

[- ATEtT U-verse Service

I- Caller ID

I'- Complete Choice

I" Preferred Pack

I" Lonli distance service provided by any ATET company

services?

_-_ Reset Back to List (Index)

Created E Maintained By Miles Rtley Consultants, LLC

//forms.psc.sc.gov/FormalComplaint 3/10/2014

Concise Statement of Facts/Complaint: (This section must be completed. Attach additional information to this page if
necessary.)

cc ~rsa ~ d-OIE u4tH Wi'c4- +s'-~44yyvB6
) ~ y~srd ~~r o„o+- +6 Q~ild.&~ lion-Il

he- oLr~ I r3~e
Relief Requested: (ThlsQtion must be completed. Attach additionai information to this page if necessary. )

v3o I'rsc.CIPD-se i r +4 ~~+ ~ccsc-age we.
~4 hCAd(. ~ Pnc-recross ~ +'M R rs sW Tying-W o

ii"A I'nc.~ e&~v

County

Attachment to Complaint Form

Compiete be(ow oniy if your complaint

Was your AT&T service activated after September 30,

Does your bill from AT&7 include monthly charges for

I AT&T Internet Access Service (dial.up or DSL)

( AT&T Wireless Service

AT&T U-verse Serwce

Caller ID

I Complete Choice

Preferred Pack

Long distance service provided by any AT&T co

Send Reset Back to List (Index)

Created & Maintained By Miles Riley Consultants, LLC

//forms.psc.sc.gov/Forms(Complamt 3/10/20) 4



bormaltSomptEtnt Page1of 2

Home (http: //www.psc.sc.gov)

Format Complaint

Date 3/10/2014

/ Forms (Index) / Format Complaint
OFFICE OF RE_!Ut,_q ;,_,_ -_ _,_ ; _¢,,_ T

'ii

Complainant or Legal Representative Information: * Required Fields

Name

Firm (if applicable)

Mailing Address

City

E-mall

Name of Utility Involved in

Complaint

NOTE: If ATET is the utility Involved, please complete the attachment located at the

end of this form.

Type.of Complaint (check appropriate box below.)

F BittingError/Adjustments

F Meter Issue

I-- Payment Arrangements

F Deposits and Credit Establishment

[- Service Issue

F Disconnection of Service Water O_uat_'

[- Wrong Rate

F- Line Extension Issue

1- Refusal to Connect Service

I_' Other (be specific)

Have you contacted the Office of Regulatory f" Yes _L,_lo Name of ORS Contact

Staff (ORS)? "

http://forms.psc.sc:gov/FormalComplaint "To paid'e- _r P¢_¢5 _Gr a_._'K. 3/10/2014

Pormal ( 'omp)N(nt Page 1 of 2

Home(http://www.psc.sc.gov) / Forms(index) / Formal Complaint

Formal Complaint

iLC

Date 3/1D/2D14

Complainant or Legal Representative Information; * Required Fields

Name

Firm (if applicable)

Mailing Address

City state Phone

E-mail

Name of Utility Involved in

Complaint

NOTE: If ATRT is the utility involved, please complete the attachment located at the
end of this form.

Type of Complaint (check appropriate box below. )

Billing Error/Adjustments

Meter Issue

( Payment Arrangements

) Deposits and Credit Establishment

I Service Issue

Disconnection of Service Water Quality

I Wrong Rate

I Line Extension Issue

I Refusal to Connect Service

)SF Other (be specific)

/ ~~egfgg 'l)sd. Qpf. 'odoxd
Have you contacted the Office of Regulatory r Yes c~o Name of ORS Contact

Staff (ORS)?

Qputiy (zvplsnp~e/ / fr +Qu y fte.sv/ + f d Cop CE u ~ JA o uij r4vty

http: //forms.psc.sc.gov/Forma)Complaint %fr / 4 s'~ I 5CDwv rxtde +hr srw.4
3/10/2014

f. d d/, -Au prok4ipjy gg j(
v'c'jr& cxvseT'jtdsv c.~r F d Pret+ /srr /sar (a&pan/T?.



PormaJ L.ompluant rage z o_ z

Concise Statement of Facts/Complaint: (This section must be completed. Attach additional Information to this pase if

necessary.)

Relief Requested: (This section must be completed. Attach additional information to this page if necessary.)

Attachment to Complaint Form

Complete below only if your complaint involves AT&T.

Was your AT&T service activated after September 30, 2009? C" Yes c" No

Does your bill from AT&T include monthly charges for any of the following services?

r- ATET Internet Access Service (dial-up or DSL)

[- ATET Wireless Service

[- ATilT U-verse Service

F- Caller ID

I-- Complete Choice

['- Preferred Pack

I'- Lon 8 distance service provided by any ATET company

cReset ........ Bac.R.!OList !lpdex ) .....

Created E Maintained By Miles Riley Consultants, LLC

http://forms.psc.sc.gov/FormalComplaint 3/10/2014

r ormLu L.omptatm rugu c oi a

Concise Statement of Facts/Complaint: (This section must be completed. Attach additional Infer)nation to this page if
necessary.)

o gq,'ns I- any rst4.e incr«~se 4'av +) ss Co~+~y, 7 ley &~qyecf ed
yard/c p'frS)/+~ /Pe4av& fnxrAorvr / Ls» en) + f.e. c op

cs r r'nLaS "j3rrau&4 +k e F.rxa/. / Key ~4eg p~,ts„g/)
dry?~—l~~ZW Qk

Relief Requested: (This section must be completed. Attach additional information to this page if necessary.)

I

p&fe i &C'r e~s('- g y'd?Ce )" 5 7 / ~)rt 7
Q //&A3 Cog f dSA gi gr Rp IP4/gm ~ + P9 /

County '3~~(s a~
Attachment to Complaint Form

complete below only if your complamt mvolves ATRT.

Was your ATBT service activated after September 30,?009? r'es c No

Does your bill from ATRT include monthly charges for any of the following services?

ATRT Internet Access Service (dial-up or DSL)

ATRT Wireless Service

AT&T U-verse Service

Caller ID

I Complete Choice

I Preferred Pack

Long distance service provided by any ATBT company

Send . Reset Back to List (Index)

Created fr Maintained By Miles Riley Consultants, LLC

http://forms.psc.sc.gov/Forms)Complahtt 3/10/2014



l_ormal Uomplmnt Page 1 of 2

Home (http://www.psc.sc.Bov) / Forms (Index) / Formal Complaint

Formal Complaint

Date 3/10/2014

Complainant or Legal Representative Information: * Required Fields

Name

Firm (if applicable)

Maiiin@Address

City

E-mail

Name of Utility Involved in

Complaint

_

J_ State ,_-_,, Zip :7'_./'_ Phone , t)

Type of Complaint (check appropriate box below.)

['- Billin@ Error/Adjustments

l-- Meter Issue

[- Payment Arransements

F- Deposits and Credit Establishment

I-- Service Issue

I'- Disconnection of Service Water Quality

F Wrong Rate

F Line Extension Issue

I- Refusal to Connect Service

Other (be specific)

' "
Have you contracted the Office of Resu(atory (" Yes _" No Name of ORS Contact
Staff (QRS)?

http://forms.psc.sc.gov/Formal Complaint 3/10/2014

1 ormal ( 'ompiatnt Page 1 of2

G(/I A~@~,.,

Home (http;//www.psc.sc.gov) / Forms (Index) / Formal Complaint

Formal Complaint
(3 ."0)g

Date 3/10/2014

Complainant or Legal Representative Information: *
q:

* Re uired Fields

Name

Firm (if applicable)

Mailing Address

Cl'ty

E-mail

State Zip QPp /y Phone

Name of Utility Involved in

Complaint x6 xr~ v

Type of Complaint (check appropriate box below.)

I Billing Error/Adjustments

Meter Issue

I Payment Arrangements

Deposits and Credit Establishment

I Service Issue

Disconnection of Service Water Qua((ty

Wrong Rate

Line Extensron Issue

I Refusal to Connect Service

lg Other (be specific)~u
Have you con acted the Office of Regulatory
Staff (ORS)?

r Yes g No Name of ORS Contact

err-~ 9'/7/3

http://forms.psc.sc.gov/FormalComp(aint 3/10/2014



Concise Statement of Facts/Complaint: (This section must be completed. Attach additional information to this page if

necessary. )

ReLief Requested: (This section must be completed. Attach additional information to this page if necessary.)

.............................................d ;;_,__+e._ _v,_f_-';..................... .._ + __'+ --+...,_._+.._,_+,+d ,_-.""
" ,.YS.....a. F'.e_-+e_/Z-,.t,,rv-_

County

Attachment to CompLaint Form

CompLete below only if your complaint involves ATILT.

Was your ATEtT service activated after September

Does your bill from ATILT include monthly charges for

r- ATfitT Internet Access Service (dial-up or

F- AT_T WireLess Service

I-" ATFtT U-verse Service

t-- Carter ID

I-- Complete Choice

F- Preferred Pack

I'- Long distance service provided by any ATFtT corn

the fotlowin_ services?

+,,Ri+et.........pa+?++k,toEtst![,,++ex!.....

Created & Maintained By MiLes RiLey Consultants, LLC

OxFFtCEOF REG( _ +.....,,+, +. .++,_+O++VSTAF'F

,tj! ............JII
it i i'!_,R + :,_;, :.',i ,; !{ j +

+- ++,#;+Y++"N-r_+i:-: ............r_

http://forms.psc.sc.gov/FormalComplaint 3/10/2014

Concise Statement of Facts/Complaint: (This section must be completed. Attach addlttona( information to this page if

necessary.) -7~
Mu ~/ yy

)yves rfvtf~daw/ &d A', 5 c. ~rxr'elief

Requested: (This section must be completed. Attach additional mformatlon to this page if necessary.)

WM- x~i3-

County

Attachment to Complaint Form

Complete below only if your complamt involves AT&T.

Was your AT&T service activated after September

Does your bill from AT&T include monthly charges

AT&T Internet Access Service (dial-up or DSL

I AT&T Wireiess Service

I AT&T U-verse Service

I Caller ID

I Complete Choice

Preferred Pack

( Long distance servrce provided by any AT&T

Send Reset Back to Ost (Index)

CF~«-A La STAF&
/„I ("rfr
("I x n

Created & Maintained By Miles Riley Consultants, L

http://forms.psc,sc.gov/Form&(Complaint 3/10/2014


